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TO: ) B, Og TS
Jewel M. Ogden, Director %0, O, @Qb
500 Insurance Buflding 4‘%0,?’
212 North Market , N /\5}0
Wichita 2, Kansas 7
File No. County: %UZ -
Location: ¢ 7,1/f _gm/ Sec. 35 Twp._ 3¢ _ Rge. /9 (E} . (WI}/
Name of Field: Total Depth: S /00

I have this date completed supervision of plugging of:

Leage Name; /Zﬂﬁ Well No, /
Operator's Full Name: ,_,MW/‘
- ;7 /{;rf, Ty e~

Complete Address:

Plugging Contractor:

Address: License No,

pea &7

011 Well Gas Well Input Well _ SWD Well

Other well as hereafter indicated:

L

Was any delay in plugging cperations caused by Comservation Diviaion Agent? Yes __ No

If yes how long? Reason:

The above well was plugged ag follows: |

Operation Completed: Hour_;/'// {%)ay /¢ Month;‘{zajéf Yeat:m
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Signed: W

— ’c:onservati.oz//nt{{,ﬁ{on Agent

Reviewed: /Q (PP V@.FC/

“ Field Supervisor

Remarks: IN VO l CED

DATE “‘\%"}t@
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